Investigations: Hb 16.3 g/100 ml. Skin biopsy: appearances of urticaria pigmentosa with increased numbers of mast cells present in dermis showing metachromatic staining granules on films stained with toluidine blue. Bone biopsy: reduced amount of normal bone with increased numbers of mast cells chiefly in fibrous tissue. Bone X-rays: severe spinal osteoporosis with multiple compression fractures, but also sclerosis of Ti 1 (Fig 1) . (1969) . No evidence of myelomatosis or other malignancy.
Comment
Bone changes associated with urticaria pigmentosa were first described by Sagher et al. (1952) . Sagher 2 & Even-Paz (1961) suggested that about 10% of patients with urticaria pigmentosa have X-ray evidence of bone involvement. The lesions are mostly minor and not clinically important, chiefly patchy osteosclerosis although osteoporosis may be present in the same patient. So-called 'idiopathic' osteoporosis is common. However, this patient's disease is not typical of that condition in that: (1) the history is very long and her disease shows unrelenting progression, (2) the porosis is local in distribution, (3) sclerosis is present in one vertebra. Increased numbers of mast cells have been demonstrated in the bone biopsy and it is known that heparin, a constituent of mast cells, given over long periods causes osteoporosis both in rats and in man (Griffith etal. 1965 ).
Dr G M Levene: A patient with similar skin and vertebral lesions, shown to the Clinical Section of this Society by Hirson (1965), was treated with high doses of chlorambucil (16-20 mg daily) and within a few months her skin lesions faded, bone pain ceased and flushing and pruritus improved markedly. Despite the striking clinical improvement there was only slight reduction in the degree of bone marrow mast cell infiltration after two years oftreatment. Dr H R Vickers: I agree that this patient is very similar to the one mentioned by Dr Levene. Involvement of the bodies of the vertebrfe by mastocytosis is the most likely explanation of the X-ray findings.
Dr Louis Forman: Several of the macular lesions in this patient showed a telangiectatic element recalling the adult variant, telangiectasia eruptiva perstans. In fact, telangiectasia may also be seen in urticaria pigmentosa in young individuals, particularly when the macules are fading.
The causation of the telangiectatic element is not known to me. However, mast cells have a definite perivascular localization and contain heparin and histamine. Heparin increases capillary permeability and potentiates spreading factor by alteration of ground substance. It is possible that prolonged exposure to heparin may so disorganize capillary walls that permanent dilatation occurs.
Late Congenital Syphilis Untreated Until Adulthood A N McClean MB (for J K Oates FRCPEd) (Westminster Hospital, London SWI)
Miss M H, aged 49 History: The patient was apparently normal at birth and developed a 'nappy rash' at age 9 months. An 'abscess' appeared on her chin as a small girl, and both nasal septal and palatal sores developed at age 7 which progressed to perforation. Soft-tissue 'abscesses' appeared in all her limbs at this time. Between the ages of 9 and 11 she was blind, but made a spontaneous recovery; bilateral aural discharges appeared and, as a result, her hearing became impaired. Her adult dentition was deformed.
In her teens flexion deformities of both elbows, right wrist and right knee became fixed. At 21 she had a right above-knee amputation in order to improve her mobility (Fig 1) . She suffered a traumatic supracondylar fracture in the left arm which never healed, but formed a useful pseudarthrosis. Her menarche was delayed until age 21, though her mental development does not seem to have been impaired as she taught herself to read as an adolescent. I | . : i m , ; , . . 
